HISTORICALLY, the field of social work has been committed to work toward a "just society" (Reamer, 1993) . This means that social work has often rejected mainstream institutional views and has offered or supported alternative viewpoints furthering its goal of a just society. In addition, evidence-based practice suggests that professional decision making should rest on the evaluation of well-tested empirical evidence, not prevailing dogma
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People make too big a deal out of DSM and spend too much time studying it. DSM is a labeling system that is inherently superficial, and it is a convenient fiction to suppose that patients' problems can be broken down into discrete categories. We don't understand the etiology of mental illness, and lab findings are practically never found that are diagnostically useful.
-Michael First, DSM-IV-TR co-chair and editor
No longer do we seek to understand whole persons in their social contexts-rather we are there to realign our patients' neurotransmitters. The problem is that it is very difficult to have a relationship with a neurotransmitter-whatever its configuration.
-Loren Mosher, former chief of the Center for Schizophrenia Studies, National Institute of Mental Health (Gambrill, 1999 Gilbert & Terrell, 2002; Karger & Stoesz, 2002; DiNitto, 2000; Sherraden, 1991) . Some authors present detailed alternatives to the conventional wisdom (pp. 192-195) .
The present study seeks to assess whether mental health content in social work education is subject to the same critical academic attention as the policy topics just mentioned. Social work has become "the dominant profession staffing mental health services in the United
States" (Miller, 2002, p. 66) . Are the more than 35,000 MSW students receiving training in a given year (West et al., 2000, p. 293 ) receiving the best scientific information, evaluation of evidence, and critical analysis currently available on mental health?
Background Literature
Research on mental health topics relevant to social work education has largely focused on the beliefs of students (Shera & DelvaTauiliili, 1996) , the opinions of practitioners (Kutchins & Kirk, 1988) , or on specific methods for teaching psychopathology (Drolen, 1993) . In our review of the literature, we found only one prior article directly bearing on the present study. Raffoul and Holmes (1986) Since then the debate about how best to conceptualize human "mental disorderliness"
has continued. The field of social work contains some of the most vocal proponents (Williams & Spitzer, 1995) of the DSM-organized medical model of psychopathology, as well as some of its most prominent critics (Kutchins & Kirk, 1995; Wakefield, 1992a (Gambrill, 1994, p. ix) In short, academic social work recognizes a variety of explanatory models for disordered behavior ranging from deviance to disease.
Proponents of these models all claim the models are "supported" by some "evidence-based" literature (i.e., Cohen, 1989 Cohen, , 1990 Gomory, 1999 Gomory, , 2002 Johnson 1999b; Kirk & Kutchins, 1992; Kutchins & Kirk, 1997; Rubin, Cardenas, Warren, Pike, & Wambach, 1998; Thyer & Wodarski, 1998; Wakefield, 1992b 
Procedure
Each syllabus together with assigned readings were then analyzed for general critical mental health content (i.e., types of texts required, format of syllabus, whether treatments were included or not) as well as for specific content in four important but contentious areas where social work scholars have done significant critical work: (1) concepts of mental disorder, (2) measurement of mental disorder (or reliability and validity of psychiatric diagnosis), (3) biological etiology of mental disorder, and (4) drug treatment of mental disorder.
We examined keywords, sentences, paragraphs, and items found in various sections of the syllabi, such as course descriptions, goals and objectives, lecture topics, syllabus organization and structure, and textbooks/readings assigned as required readings (on content analysis see, Royse, 1999, pp. 211-221 of these schools did not, and 27.9% (n =12) offered them as "cluster" electives.
Syllabus structure. The majority of the syllabi (57.7%, n =41) were titled using the term "psychopathology" or similar expressions such as "psychosocial disorders," followed by "assessment" (12.6%, n =9), "human behavior"
(7.0%, n =5), and various other terms used in three or less syllabi (22.5%, n =16). Despite these variations, the sample was composed of largely homogenous syllabi stating essentially the same course goals. For instance, "This is a survey course which teaches the student to identify and understand the etiologies and symptomatology of the major groups of emotional and mental disorders as described by the DSM-IV. It highlights the social, cultural, and ethnic factors which impact upon the diagnosis and treatment of these conditions" (quoted from Case 13).
We evaluated how many courses orga- is a striking finding that over half of the students in our sample leave their psychopathology course without being required to read a single journal article.
Social work mental health literature content.
Nearly half the syllabi ( 
Issue 1: Conceptualizations of Mental Disorder
Various models for explaining "mental disorderliness" that may be important to social work's practice and policy approaches fall on a continuum. At one end lies the "rhetorical" model of deviant or disvalued behavior (Vatz & Weinberg, 1994) living" (Szasz, 1987 (Szasz, , 2001 ; for a critique see Schoenfeld, 1976) . On the other end of the continuum, representing a medical "disorder" perspective on problematic behaviors as "determined motion" or symptoms, lies social work academic Jerome Wakefield's view of mental disorder as "harmful dysfunction,"
consisting of the failure of a mental mechanism to function as "designed" plus a societal judgment that the failure led to harm (Wakefield, 1992b ; for a critique see Boyle, 2002, pp. 224-231) . Although Szasz's and Vatz & Weinberg, 1983) Some other perspectives or practice models were contained within some of the courses we examined. We assumed content merely if the name of a perspective or model was listed anywhere in the syllabus. We found that 39.4%
(n =28) of the courses named at least one alternative perspective. Psychodynamic was by far the most prevalent (n =22, 31.0%), followed by ecosystems/family systems (n =9, 12.7%), cognitive/cognitive-behavioral (n =7, 9.9%), feminist (n =5, 7.0%), and behavioral (n =3, 4.2%).
Existential, social learning, and narrative perspectives were listed in two or fewer syllabi, accounting for no more than 2.8% of the total each.
Issue 2: Reliability and Validity of the DSM For science to grow it is essential that the problems we wish to tackle be real. That is, in order to make progress toward problem resolution in the real world, we need to be sure that a concept or entity related to a problem exists and that we can consistently agree on how to identify it. For example, if we wish to explain an occurrence of violent and threatening behavior for which the perpetrator offers an explanation "that the devil commanded me to do it," by calling the occurrence the result of the DSM-defined mental disorder schizophrenia, then we would want to make sure that this disorder actually exists (Boyle, 2002 for the words "reliability" and "validity."
Nearly 13% (12.7%, n =9) of the syllabi contained the word "reliability" by stating, for example, that one course objective was to "understand problems of reliability of mental health labeling systems" (Case 11). Almost 6%
(5.6%, n =4) of the syllabi contained the word "validity." Overall, 87.3% (n =62) of the syllabi we examined did not contain these words, (n =6) of class syllabi required even one publi-cation empirically critiquing the reliability of the DSM (i.e., Kirk & Kutchins, 1992 Kutchins & Kirk, 1997) .
Some assigned readings overstated the reliability and validity of the DSM. For instance, Hales and Hales (1995) However, significant critiques of the disease model exist (in social work see Cohen, 1989 Cohen, , 1990 Gomory, 1998; Tyson, 1991 ). An article (Knutson et al., 1998) Taylor (1987) entitled "Biological Basis of Schizophrenia."
All told it appears that at least 71.8% (n =51) of the courses included some content on chemical imbalance theory.
We next examined the syllabi to see if published academic critiques of these biological theories were offered anywhere in the syllabi including required readings, recommended readings, and bibliographies.
We were looking for any classic critiques of biological psychiatry (Breggin, 1991; Fancher, 1995; Ross & Pam, 1995) as well as literature on specific disorders/treatments (Valenstein, 1998; Glenmullen, 2000) , critical responses to articles positing a disease model view (i.e., Cohen, 1989) bition" (Johnson, 1999b, p. 59, emphasis in original) . Hales and Hales (1995, p. 338) (Breggin, 1998; Leo & Cohen, 2003) . Less than 1 year after Alan Zametkin's much heralded 1990 study was published, social work professor Katherine Tyson (1991) published this in response:
The Cohen is coauthor of a book (Breggin & Cohen, 1999) which guides clients through the difficult withdrawal process when discontinuing psychiatric medications (including SSRIs). This problem has received public attention recently when the FDA temporarily prohibited the use of ads for Paxil which claimed that the antidepressant was not habit-forming (Peterson, 2002; White, 2002) . Cohen (1988 Cohen ( , 2002 & Saddock, 1998; Maxmen & Ward, 1995) . We assessed the level of critical content on psychotropic medications by examining each syllabus, the required and recommended readings, as well as all the bibliographies, some in excess of 10 pages. We looked for readings by such authors as David Cohen (1988 , 1989 , David Healy (1997 , Joseph Glenmullen (2000) , David Jacobs (1995 , Peter Breggin (1991 Breggin ( , 1997 Breggin ( , 1998 We are unaware of any systematic factors that would lead non-top-80 schools to present more critical mental health content than those in our sample, but we cannot exclude this possibility.
In our preliminary research we received a psychopathology syllabus from a university outside of our sampling frame that contained substantial critical content; there may be others. Further, content analysis in part requires interpretation, and although we tried to minimize this by self-critical methodological rigor (Gomory, 2001, pp. 28-34) , subjective bias may have distorted the study's findings.
One additional limitation was that, for some syllabi, it was difficult to determine which readings were required, suggested, or recom- Table 1 ).
It is our anecdotal experience that many students enter our (the authors') psychopathology classes with some awareness of the biological theories about mental disordersmany believe they are factual. Some mention that they have been exposed to them through articles in the general print media or through drug company advertisements. Cohen (2002) notes, "the idea that the distress and disorders we refer to as mental illness are genuine physical diseases completely pervades our culture" (p. 230). Given that many social work students are "prepped" by conventional wisdom about these issues before they attend classes, and the role of higher education is, in part, to replace simple "commonsense" belief by empirical knowledge, why do social work academics teaching psychopathology courses not routinely offer the full range of available critical material, much as some of our social work colleagues appear to do in the field of social welfare, as we argued at the outset? We conjecture below some possible answers for future discussion.
Subservience to Psychiatry
Social work's lack of critical content in mental health has much to do with the profession's inability to set itself apart ideologically from psychiatry. From its origin, social work relied on identifying pathology and diagnosing, very much like psychiatry (i.e., Kirk, Siporin, & Kutchins, 1989; Lubove, 1983; Margolin, 1997 (Abbot, 1988) . In order to survive as a "player" in the personal problems jurisdiction in the new scientific age, social work had to look "scientific" and in this domain the only "science" in town was psychiatric.
Dorothea Dix, one of social work's avatars (Trattner, 1979, p. 55 Her solution was to "convince the legislators to fund public insane asylums. She claimed. . . that insanity was curable and. . . only the lack of funding. . . was holding up the elimination of this grave. . . problem" (Leiby, 1978, p. 67) .
However, her method of gathering popular support for mental health services probably set a precedent that today still haunts the profession of social work. (Kutchins & Kirk, 1988) . Professional necessity strongly influences the focus on the DSM in mental health classes. eases of an organ-in this case, the brain" (Hyman, 1998) .
Reliance on Secondary Sources for Information
But, since the key federal funding source (NIMH) limits research content to that which adheres to the DSM medical disorder paradigm, little incentive exists for academics attempting to survive in a publish/research or perish environment to subscribe to alternative intellectual positions while attempting to fashion an academic career (Duesberg, 1996, pp. 65-67 
